Five hundred gram-positive clinical bacterial isolates were tested for susceptibility to mupirocin by broth microdilution and disk diffusion methods (5-and 10-,ug disks). All but 1 of 330 staphylococci (including 100 oxacillin-resistant Staphylococcus aureus) were susceptible to s 1.0 ,ug of mupirocin per ml. With a susceptible MIC breakpoint of -2.0 Fg/ml, the corresponding zone diameter breakpoints were 214 mm for 5-,ug disks and >16 mm for 10-,Ig disks. With either disk potency, susceptible staphylococci were effectively separated from more resistant gram-positive species such as the enterococci and gram-positive bacilli.
Mupirocin (pseudomonic acid A) is an antibiotic produced by Pseudomonas fluorescens (5) which has been shown to possess high activity against staphylococci, streptococci, and certain gram-negative bacteria such as Neisseria gonorrhoeae and Haemophilus influenza (1, 9) . Because of its high protein binding and the marked reduction of its antibacterial activity in the presence of human serum (9) , its clinical use has been limited to topical preparations, usually as a 2% ointment. Several studies have demonstrated the successful eradication of Staphylococcus aureus from the nares of carriers by the topical application of 2% mupirocin ointment (2) (3) (4) . Topical application of mupirocin was also effective in eradicating methicillin-resistant staphylococci from burn wounds (8) . The purpose of the study described herein was to determine the interpretive criteria for mupirocin susceptibility testing by the disk diffusion method described by the National Committee for Clinical Laboratory Standards (6) .
Five hundred thirty-seven bacterial isolates were tested for susceptibility to mupirocin by both the disk diffusion and broth microdilution methods. The organisms included 33 members of the family Enterobacteriaceae (17 species), 2 Pseudomonas aeruginosa, 2 Acinetobacter spp., and 500 gram-positive bacteria (listed in Table 1 ). Mupirocin was supplied as the lithium salt by Beecham Laboratories (Bristol, Tenn). Mupirocin disks containing 5 ,ig of drug were prepared by BBL Microbiology Systems (Cockeysville, Md.), and 10-,ug disks were prepared at the Clinical Microbiology Institute. The disk diffusion test was performed by the method outlined by the National Committee for Clinical Laboratory Standards (6) . The broth microdilution test was conducted by the method of National Committee for Clinical Laboratory Standards (7). Mupirocin was contained in cation-supplemented Mueller-Hinton broth and tested in serial twofold concentrations ranging from 0.03 to 16 ,ug/ml.
None of the 37 gram-negative bacteria tested were inhibited by the highest concentration (16 ,ug/ml) of mupirocin tested, and no zone of inhibition was detected around either the 5-,ug or 10-,ug mupirocin disks with any of these organisms. The MICs of mupirocin against the gram-positive bacteria are listed in jeikeium strains were resistant to 16 FLg of the drug per ml.
The susceptibility pattern for enterococci varied with the species; e.g., the mupirocin MIC for 90% of Enterococcus faecalis strains tested was >16 p.g/ml, whereas that for Enterococcus faecium was 1.0 lig/ml.
Scattergrams depicting the mupirocin MICs versus the 5-and 10-,ug disk inhibitory zone diameters for the 500 grampositive bacteria are found in Fig. 1 . The correlation coefficient for the 5-,ug disk was 0.71, and for the 10 ,ug disk, it was 0.74.
To date, only S. aureus has been demonstrated to be clinically susceptible to topical mupirocin (2-4). Consequently, a susceptible MIC breakpoint of s2.0 ktg/ml was chosen, since it effectively separated staphylococci from all other organisms with mupirocin MICs greater than 2.0 ,ug/ml. By error rate-bounding, the corresponding zone diameter breakpoints would be .16 mm for the 10-,ug disk and .14 mm for the 5-p.g disk. With these breakpoints, there was only one (0.2%) very major error with each disk and one (0.2%) major error with the 5-,ug disk, but not with the 10-,ig disk. With either disk, the use of a higher (e.g., s4.0 ,tg/ml) MIC breakpoint would result in unacceptably high majorerror rates. Because of the better correlation coefficient and slightly lower total error rate, the 10-,ug mupirocin disk is preferred, although the 5-,ug disk is also acceptable. In summary, the tentative interpretive criteria recommended for mupirocin are as follows: dilution tests-susceptible, -2.0 ,ug/ml, and resistant, .4.0 ,ug/ml; 10-,ug disk tests-susceptible, 216 mm, and resistant, .15 mm; 5-,ug disk tests-susceptible, >14 mm, and resistant, s13 mm.
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